Mass. ASA Softball
Team/League
REGISTRATION FORM

www.mass-asasoftball.com

REGISTRATION FEES ARE DUE ON OR BEFORE APRIL 15" IESISEIN)
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Registration Fee: Mail To:
Adult Team S35 Mass. ASA Softball
Travel Team S35 265 Winn St. Suite 301
Youth League Team $25 Burlington, MA 01803
Receive from the National Office: 1. Official Rule Book 2. ASA Scorebook
SELECT SELECT SELECT
CHOOSE CHOOSE CHOOSE
TYPE OF PLAY TYPE OF TEAM CLASSIFICATION

LEAGUE NAME -

PRESIDENT —
FIRST NAME Mi LAST NAME
ADDRESS -
CITY - STATE___ ZIP CODE
HOME PHONE - WORK PHONE -

E-MAIL ADDRESS -

LEAGUE PRESIDENT’S SIGNATURE:

DISTRICT COMMISSIONER’S SIGNATURE:

Entire league must register. Once registered, the teams in said league become eligible to compete in ASA local and
national tournaments equivalent to their registration. Due to insurance requirements, no umpires can be assigned until
this form is completed in its entirety FOR ALL TEAMS!

Use a separate form for each type of play, team, and classification. Registrations can either be sent by mail to Mass. ASA
Softball or submitted online.
**payments can now be made using PayPal™ **

Please make sure you fill out page 2 before submitting.
Mass. ASA Softball 800-931-6148
265 Winn St. Suite 301 fax — 888-878-6159
Burlington, MA 01803 commissioner@mass-asasoftball.com



NAME OF TEAM

TEAM MANAGER

STREET ADDRESS

CITY

ST

ZIP

TELEPHONE

E-MAIL
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